
I. E D U C A T I O N

(A) GPA
Undergraduate ______
Graduate _______ (Masters Program)
Graduate _______ (PhD Program)

(B) G R A D U A T E E N T R A N C E E X A M S :

If  you have not  taken a  graduate  exam, what  exam wil l  you take? _______________________________
Anticipated date  of  examinat ion:  _______________________________________________________________

(C) W h a t  w i l l  b e  y o u r  m a j o r  o r  a c a d e m i c  a r e a  o f  c o n c e n t r a t i o n  d u r i n g  t h e  
2 0 0 2 - 2 0 0 3  S p e a k e r ’s  L e g i s l a t i v e  F e l l o w s h i p  P r o g r a m  ( S e p t e m b e r ,  2 0 0 2  
t h r o u g h  M a y,  2 0 0 3 ) ?

_________________________________________________________________________________________________

(D) A d d i t i o n a l  i n f o r m a t i o n  a b o u t  y o u r  e d u c a t i o n a l  e x p e r i e n c e  t h a t  y o u  w a n t  
c o n s i d e r e d  i n  t h i s  a p p l i c a t i o n :

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

II. H O N O R S A N D A C T I V I T I E S

I n d i c a t e  i n  t h e  a p p r o p r i a t e  s p a c e  b e l o w  i f  y o u  h a v e  b e e n  i n v o l v e d  i n  o r  h a v e  r e c e i v e d
a n y  o f  t h e  f o l l o w i n g :

S C H O L A R S H I P S A N D F E L L O W S H I P S :
________________________________________________________________________________________________________
________________________________________________________________________________________________________

H O N O R S A N D AWA R D S :  
________________________________________________________________________________________________________
________________________________________________________________________________________________________

L E A D E R S H I P P O S I T I O N S :  
________________________________________________________________________________________________________
________________________________________________________________________________________________________

O T H E R F E L L O W S H I P S O R I N T E R N S H I P S ( N O T L I S T E D U N D E R E M P L O Y M E N T ) :  
________________________________________________________________________________________________________
________________________________________________________________________________________________________

A D D E N D U M T O

A P P L I C A T I O N

FLORIDA HOUSE OF REPRESENTATIVES

SPEAKER’S LEGISLATIVE FELLOWSHIP PROGRAM

Date taken          /           /
Verbal Score ____
Percentile ____
Quantitative Score ____
Percentile ____
Analytical Score ____
Percentile ____

Date taken          /           /

Score ____

Percentile ____

Date taken          /           /

Score ____

Percentile ____

G R E L S A T G M A T

A P P L I C A N T



V O L U N T E E R W O R K :  
________________________________________________________________________________________________________
________________________________________________________________________________________________________

P U B L I C AT I O N S :
________________________________________________________________________________________________________
________________________________________________________________________________________________________

P R O F E S S I O N A L A S S O C I AT I O N S :
________________________________________________________________________________________________________
________________________________________________________________________________________________________

O T H E R O R G A N I Z AT I O N S T O W H I C H Y O U B E L O N G :
________________________________________________________________________________________________________
________________________________________________________________________________________________________

III. A R E A S O F I N T E R E S T

Par t i c ipan t s  a re  a s s igned  to  work  wi th  a  po l i cy  a rea  du r ing  the i r  Fe l lowsh ip .  Ind ica t e  be low your
p re fe rence  o f  i s sue  a reas  and  a  sho r t  exp lana t ion  o f  t he  r easons  fo r  t h i s  p re fe rence :

1st Preference: ____________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
2nd Preference: ____________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

IV. F A C U L T Y &  E M P L O Y E R R E C O M M E N D A T I O N S

L i s t  b e l o w  t w o  f a c u l t y  m e m b e r s  a n d  o n e  e m p l o y e r  f r o m  w h o m  y o u  w i l l  r e q u e s t  r e c o m -
m e n d a t i o n s .   R e c o m m e n d a t i o n  f o r m s  i n c l u d e d  i n  t h e  a p p l i c a t i o n  s h o u l d  b e  f i l l e d  o u t  b y
t h e  f a c u l t y  m e m b e r / e m p l o y e r  a n d  f o r w a r d e d  t o  t h e  L e g i s l a t i v e  F e l l o w s h i p  O f f i c e .
T h e s e  r e c o m m e n d a t i o n s  s h o u l d  b e  r e c e i v e d  i n  t h e  F e l l o w s h i p  O f f i c e  b y  J u n e  3 0 ,  2 0 0 2 .
IT IS THE APPLICANT’S RESPONSIBILITY TO MAKE SURE THAT THESE RECOMMENDA-
TIONS HAVE BEEN RECEIVED BY THE DEADLINE.

NAME OF FACULTY MEMBER AND ADDRESS TELEPHONE
1)______________________________________________________________________________________________________
2)______________________________________________________________________________________________________

NAME OF EMPLOYER AND ADDRESS (IF APPLICABLE) TELEPHONE
1)______________________________________________________________________________________________________

V. C O M P U T E R K N O W L E D G E A N D S K I L L S

L i s t  y o u r  c o m p u t e r  k n o w l e d g e  a n d  s k i l l s :  
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

(    ) Appropr i a t ions  /  Budge t
(    ) C iv i l  Jus t i ce
(    ) Cr imina l  Jus t i ce
(    ) Communica t ions
(    ) Economic  and  Workfo rce  Deve lopmen t
(    ) Educa t ion
(    ) F inance  & Taxa t ion
(    ) Gene ra l  Governmen t
(    ) Hea l th  Care

(    ) In fo rma t ion  Techno logy
(    ) In su rance  and  Worke r s ’  Compensa t ion
(    ) Loca l  Governmen t
(    ) Na tu ra l  Resources
(    ) Regu la t ed  Indus t r i e s
(    ) Soc ia l  Se rv ices
(    ) Transpor t a t ion
(    ) U t i l i t i e s  /  Te lecommunica t ions



S T U D E N T ’ S N A M E ______________________________________________________________________________________________

ST U D E N T’S AD D R E S S ___________________________________________________________________  PHONE ___________________

FA C U LT Y M E M B E R ’ S N A M E ____________________________________________________________________________________

FA C U LT Y M E M B E R ’ S A D D R E S S ________________________________________________________  PHONE __________________

H O W L O N G H AV E Y O U K N O W N T H E A P P L I C A N T ?  ________________________________________________________________

W H AT WA S T H E R A N K I N G O F T H E A P P L I C A N T ’ S P E R F O R M A N C E I N Y O U R C L A S S ?
T O P 1 0 % T O P 2 5 % T O P 5 0 % B O T T O M 5 0 %

C L A S S S I Z E ____________

H O W W O U L D Y O U R AT E T H E A P P L I C A N T ’ S W R I T I N G A B I L I T Y ?
O U T S TA N D I N G A B O V E S AT I S F A C T O R Y S AT I S F A C T O R Y P O O R

H O W W O U L D Y O U R AT E T H E A P P L I C A N T ’ S A N A LY T I C A L A B I L I T Y ?
O U T S TA N D I N G A B O V E S AT I S F A C T O R Y S AT I S F A C T O R Y P O O R

D I D T H I S A P P L I C A N T D E M O N S T R AT E O T H E R C O M M U N I C AT I O N S K I L L S ?  P L E A S E S P E C I F Y. ________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

WH Y D O Y O U T H I N K T H I S A P P L I C A N T W O U L D B E A G O O D C A N D I D AT E F O R T H E HO U S E O F RE P R E S E N TAT I V E S FE L L O W S H I P

PR O G R A M? _____________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

F A C U L T Y

R E C O M M E N D A T I O N

SEND THIS FORM TO THE ADDRESS BELOW BY JUNE 30, 2002.

SPEAKER’S LEGISLATIVE FELLOWSHIP PROGRAM

FLORIDA HOUSE OF REPRESENTATIVES

1003 THE CAPITOL

402 S. MONROE STREET

TALLAHASSEE, FL 32399-1300
(850) 487-2390
E-MAIL: BROUSSARD.BEVERLY@LEG.STATE.FL.US

____________________________________
S I G N AT U R E

___________________________________
T I T L E

FLORIDA HOUSE OF REPRESENTATIVES

SPEAKER’S LEGISLATIVE FELLOWSHIP PROGRAM

T H E G O A L O F T H E S P E A K E R ’ S L E G I S L A T I V E F E L L O W S H I P P R O G R A M I S T O P R O V I D E C O L L E G E

G R A D U A T E S A N D G R A D U A T E S T U D E N T S W I T H T R A I N I N G I N T H E L E G I S L A T I V E P R O C E S S A N D P U B L I C

P O L I C Y M A K I N G .



E M P L O Y E E ’ S N A M E _____________________________________________________________________________________________

EM P L O Y E E’S AD D R E S S _________________________________________________________________  PHONE ___________________

E M P L O Y E R ’ S N A M E ____________________________________________________________________________________________

EM P L O Y E R’S AD D R E S S _________________________________________________________________  PHONE ___________________

T Y P E O F W O R K E M P L O Y E E P E R F O R M E D ;  L E N G T H A N D S P E C I F I C D AT E S O F E M P L O Y M E N T ;  A P P R O X I M AT E N U M B E R

O F H O U R S W O R K E D P E R W E E K __________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

H O W D I D T H E E M P L O Y E E P E R F O R M O N T H E J O B ?
E X C E L L E N T G O O D S AT I S F A C T O R Y P O O R

REMARKS _________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

H O W D I D T H E E M P L O Y E E R E S P O N D T O D I R E C T I O N ?  _____________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

DI D T H E E M P L O Y E E W O R K W E L L W I T H O T H E R S? ____________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

WO U L D Y O U R E C O M M E N D T H I S P E R S O N A S A D E P E N D A B L E A N D R E S P O N S I B L E E M P L O Y E E? _____________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

E M P L O Y E R

R E C O M M E N D A T I O N

SEND THIS FORM TO THE ADDRESS BELOW BY JUNE 30, 2002

SPEAKER’S LEGISLATIVE FELLOWSHIP PROGRAM

FLORIDA HOUSE OF REPRESENTATIVES

1003 THE CAPITOL

402 S. MONROE STREET

TALLAHASSEE, FL 32399-1300
(850) 487-2390
E-MAIL: BROUSSARD.BEVERLY@LEG.STATE.FL.US

____________________________________
S I G N AT U R E

___________________________________
T I T L E

FLORIDA HOUSE OF REPRESENTATIVES

SPEAKER’S LEGISLATIVE FELLOWSHIP PROGRAM

T H E G O A L O F T H E S P E A K E R ’ S L E G I S L A T I V E F E L L O W S H I P P R O G R A M I S T O P R O V I D E C O L L E G E

G R A D U A T E S A N D G R A D U A T E S T U D E N T S W I T H T R A I N I N G I N T H E L E G I S L A T I V E P R O C E S S A N D P U B L I C

P O L I C Y M A K I N G .


